Proceedings of the Royal Society of Medicine 2 Aberrant Cilia.-F. W. LAW, F.R.C.S. D. D., a boy, aged 7 years, first seen in May, 1931, came to me for refraction; his mother said he had always had an extra bunch of eyelashes; apparently he was born with them. I have never seen anything like the condition before, and I think it is a dermoid. The hairs exactly resemble the cilia of the lid margin; there is a bunch of six or eight springing from a pocket in the apparently normal skin about half-way up the upper lid.
Episcieritis due to Focal Sepsis.-A. F. MACCALLAN, C.B.E., F.R.C.S. I showed this case in February last (for previous notes see Proceedings, 1931, xxiv, 889, Sect. Ophthal. 33). As only moderate improvement followed the operation on the left antrum, it was repeated, and bilateral turbinectomy was also performed. Within a few days the patient's condition began to improve, and has continued to do so ever since. There is now no pain or discomfort, and vision isin each eye. There has been no ocular treatment, except a few drops of normal saline solution. The condition was an episcleritis, which has been cured by the elimination of focal sepsis.
Some Selected Cases of Reconstructive Surgery in the Orbital
Region.-T. POMFRET KILNER, F.R.C.S. I propose to demonstrate fifteen cases of plastic work about the orbit by means of photographic records.
The first seven of these cases have been exhibited here to-day and will be dealt with in some detail.
Case 1 ( fig. 1) illustrates the use of the Thiersch graft for the reconstruction of an eye socket sufficiently large to allow of the wearing of an artificial eye of normal size.
This patient gave a history of injury to the right eye at eight years of age. The eye was removed when she was twelve years old. No artificial eye was worn until she was twenty years old when attempts to fit one proved unsatisfactory and a skingrafting operation in the lower sulcus region was carried out in Nottingham.
When I first saw her she was aged 31, and was wearing a very small artificial eye which looked almost directly upwards. There was practically no sulcus above and very little below, except in the middle third where the remains of the previous skin-graft could be seen. The upper eyelashes were drawn in and lay on the surface of the eye. Through the lower eyelid there was a fistulous opening from which tears escaped.
The first pair of photographs show her appearance at that time. It will be noted that the eyelids cannot be approximated in spite of the very small size of the artificial eye.
The second pair of photographs indicate her condition after freeing of the lids and reconstruction of the socket by means of a Thiersch graft applied on a large glass mould. The fistulous opening in the lower lid has been closed.
The artificial eye now worn is of normal size and the eyelids are readily approximated over it. The eyelashes no longer lie on the eye. Case II.-(Photographs of this case were published in Recent Advances in Surgery," London, 1928).-The patient was referred to me from the Radium Institute by Mr. Hayward Pinch in 1924. She was then aged 38 and had suffered from lupus of the face since she was eleven years old. Her early treatment bad been by "scraping" and later she had had many years' treatment by radium.
There was much scarring of the left cheek and many telangiectases were present. The eyelid was dragged down and out. In one region active ulceration was still present though it was difficult to say whether this was true lupus or the result of treatment. 0
